During renal transplantation, the donor graft kidney is placed either in the right or left iliac fossa and its renal vessels are anastomosed with the iliac vessels and ureter is drained in bladder of recipient. During anastomosis it requires frequent change in position of the patient from right to left and vice versa to facilitate surgical approach during the anastomosis. The most important goal of anaesthesiologist during the anastomosis and reperfusion of transplanted kidney is to maintain the central venous pressure (CVP) between 10 and 15 mmHg and mean arterial blood pressure (MAP) equal to more than 100-125 mmHg to facilitate good diuresis and perfusion of the transplanted kidney. 1 Thus the accurate measurement of CVP and arterial blood pressure is mandatory during various stages of kidney transplantation. The conventional described methods of fixation of transducers, are fixing the transducer plate on either side of the patient over the rod corresponding to the plebostatic axis or fixing on arm or forearm. 2,3 These methods will lead to frequent false change in measured CVP and MAP during table positioning and thus lead to erroneous reading. This may lead to unnecessary use of vasopressor or inaccurate or excessive use of fluid that can be detrimental in renal transplantation recipient.
This indigenous device is made to fix the transducer plate (for both the central venous pressure and arterial) at the head end of patient, in the midline corresponding to the classical plebostatic axis. 2, 3 Plebostatic axis is formed by the intersection of line passing through the 4th intercostal line and the mid-axillary line, to measure haemodynamic parameters accurately.
Our indigenous device comprises of base, which is made of metal, to fix the device at the patient head end. The base is kept below the ring or silicon jelly headrest -so that it remains fixed and does not fall down during table positioning. A hollow rod, made of metal of approximately 10 inch is fixed over the base (Fig. 1a and b ). This rod holds the transducer plate in the midline near the patient head end. The transducer plate can be moved up or down over this hollow rod according to the plebostatic axis in the patient (Fig. 1c and d) . The rod is kept hollow to reduce the weight of the device and it can be used to fix the breathing circuit by means of circuit holder stand inserted in it.
Indian Journal of Transplantation 10 (2016) 55-56 
Contents lists available at ScienceDirect
Indian Journal of Transplantation j o u r n a l h o m e p a g e : w w w . e l s e v i e r . c o m / l o c a t e / i j t By using our indigenous transducer fixation device for monitoring (CVP and arterial), frequent changes in CVP and MAP values can be prevented. Because our device is fixed in midline near to heart at the head end thus the measured values are not much affected by right or left tilt, up and down table or patient movement. So by use of this device, the inappropriate use of vasopressor and fluid can be prevented.
Other possible benefits of using this indigenous device are (assembly is at head end near to anaesthesiologist) are: easy sampling of blood, easy arterial sampling for ABG during the surgery, drug can be administered easily through venous port, breathing circuit can be fixed in the hollow rod via a circuit holder, can be used in other surgeries like liver transplant where change in position is frequent and intensive haemodynamic monitoring is required.
